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CALIFORNIA FORM 700 
FAIR P01.ITICAL PRACTICE.S COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Martin 

1. Office, Agency, or Court 
Agency Name 

City of Calabasas 

(LAST) 

Division, Board, Department, District, if applicable 

City Council 

STATEMENT OF ECONOMIC INTEREstT\Se CEll ~~l:,~;d 

COVER PAGE 

(FIRST) 

Lucy 

Your Position 

Council member 

2Ull APR I L! PI'I I: 20 

G I i, U i' i; .(MfoO,6j) 1\ i) 1\ v 
,~·tT" ('1 r-lJl' 
\., ! I ! \..' l. '" 1\ \ 

Xl 

'> 
c.-n 

--' --i :: .. -0 
:::D () 5"5 :,j .. If filing for multiple positions, list below or on an attachment. 
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'" rTl .'J . __ ' 
Position: (j")o~-: Agency: 

2. Jurisdiction of Office (Check at least one box) 

D State 

D Multi-County ______________ _ 

[8J City. of Calabasas 

3, Type of Statement (Check at lea$( on. box) 

D Annual: The period covered is January 1, 2010, through December 31. 
2010. 

The period covered is --.J--.J __ , through December 31, 
2010. 

181 Assuming Office: Date ~~~ 

D Judge (Statewide Jurisdiction) 

D County of 

D Other 

D Leaving Office: Date Left --.J--.J __ 
(Check one) 
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o The period covered is January 1, 2010, through the date of 
leaving office, 

o The period covered is --.J--.J __ , through the date 
of leaving office. 

D Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or flNane." 

l!f Schedule A-1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B· Real Property - schedule attached' 

-or .. 

~ T~tal number of pages including this cover page: _'-14. __ 

D Schedule C • Income, Loans, & Business Positions ~ schedule attached 

o Schedule D • Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

D None· No reportable interests on any schedule 

                
                                           
                                                          

                                
                         

                 
                                                                                                                                                         
                                                                                                     

I certify under penalty of perjury under the laws of the State of California th                                      

~ .~ ~ .. 
Date Signed f , \\1 10 20 I \ 

( (month. day. 8() 
Signat    ⁻‴⁾‧‡‱›‧‡⁴⁾⁾‽‽‽ ‴⁽₥

                      
FPPC Toll-Free Helpline: B66/275~772 www.fppc:,' 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POL.1TIeAl PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Ea\I1D IJOt'lce Ala\;tlm\ N\X!\\CI'.pa\s 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

[tS10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT \ -1 \ 
D Slock Il!I Othe, ro,~"'lCL\ ~C\ c.. 

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on -Schedule C) 

IF APPLICABLE, LIST DATE: 

L3-J~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

f:lec.\cl C. (."e./W,X:::-' 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE rn $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Othe, ____ -:::-,,--, ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

V ZO 1 1OC\Y ----1----1~ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

:tSi S Y'tv.S)1\(H ... e,u..±"&' S 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[EJ' $2,000 - $10,000 

o $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ ---,:;:---:;--;-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

....£.iJ!LJ tfJ-0'7 ----1----1~ 
"ACQUIRED DISPOSED 

.. 

FAIR MARKET VALUE 

00 $2,000 • $10,000 o $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

~ Stock 0 other ____ -;==:;-___ ---'_ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Receive9 of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

1a-J_LJ~ 
ACQUIRED 

----1----1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

P,;jOeD¥, 
GENEL DESC~! ION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

W $2,000 - $10,000 

0$100,001 - $1,000 .. 000 

NATURE OF INVESTMENT 

o $10,001 . $100,000 

DOver $1,000,000 

0iiI Stock D Othe, -----:::-c;-:-----
(Describe) o Partnership o Income Received of $0 . $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

...i.....JL..J '1't)Cb ----1----1~ 
ACQUIRED DISPOSED 

~ N).1E OF BUSINESS ENTI~ .. 

rOS\v:e1te.5 MiIC''''\ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

m$2,QOO - $10,000 

D 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

rn Stock D Othe, ------;;:-:-:------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Ir:teome Received of $500 or More (Report on Schedule C) 

IF APPliCABLE, liST DATE: 

3......J...2....J 4aO'j ----1----1~ 
ACQUIRED DISPOSED 

Commenm: __________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage Dr financial statements. 

.... N~ OF BUSINESS ENTITY 

\ I/-\"e.. \,),0 ~\enc-e 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
~ $2,000 - $10,000 

Ll $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

i!'J Stock D Other -------=,---,,--,------
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

10 1-.lLJ to 07 -----.l-----.l~ 
ACQUIRED 

FAIR MARKET VALUE 

C8'$2,OOO - $10,000 

0$100,001 - $1,000,000 

DISPOSED 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT \. \.."f \. 
D Stock 00 Other ---,\I\-'.-'>V-c'3l!.!=O-",,,,-\=:ttA',"'"-",-,-,Co,,,-__ 

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~ 1-6'0.> -----.l-----.l~ 
ACQUIRED DISPOSED 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

(]7$10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT \IV\. \ \ ---1 _ \ 
D Stock ~Other J!',l ),31\0..\ ~~ 

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---itlJ~ to-tJ-> -----.l-----.l~ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Stock D Other -----;::--~----~ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - S10,000 

D $100.001 - S1,aaO,Oao 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ ---=,---,,--,-____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedule C) . 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

-0 $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Sto,k D Other -----;:,----c-c-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

Commenffi: _________________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



(d)(5)



.. ~. ~'.., 

i:L,;,ti,~l~, SCHEDULE A.2 
c, 10 f'''Ll II'~"\. 

_. 'f' R t:'C.'TICE sc-dTlnIS-S1I'XVestments; ("COme,-and -AisSi~ts,-'-
Ql" D I \ SEP \ 9 ~f\ \ \: I.; 3. of Business EntitieslTrusts 
~ (Ownership Interest is 10% or Greater) 

... 1 BUSINESS ENTITY OR TRUST 

Check one o Trust, go to 2 ~ess Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

'-Att" \ -l- -e. iL--
FAIR MARKET VALUE 
~OOO • $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 . $100,000 
D $100,001 - $1,000,000 
Dover $1,000,000 

--.I--.I.1!L 
ACQUIRED 

--.I--.I.1!L 
DISPOSED 

~E OF INVESTMENT 
~ Sole Proprietorship D Partnership D .. -,---,=c----

Vv~\~-e ~ QIh" 
YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

D $0· $499 
D!§pO - $1,000 
[!f$1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check ona box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity 2( 

street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q.[ 

City or other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 . $10,000 
D $10,001 . $100,000 
D $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 
D Property OwnershlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--.I--.I.1!L --.I--.I.1!L 
ACQUIRED DISPOSED 

D Stook o Partnership 

o Leasehold -::----c== 
Yrs. remaInIng 

D other ----------

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: _________________________________________ _ 

Verification 

Print Name _L=V"'-"(.,"''t''l-_-I-M:i.o._----'M.'-'-''''It'-'t'''~'_'l'_'NL>L _________________ _ 

OffiCe,AgenCYOrCourt ________ ~~~~~"~A~C~~~\~---L~~~~~~~.==~ __________________________________ ___ 

Statement Type 02010/2011 Annual D __ Annual DAssuming DLeaving DCandidate 
(yr) 

J have used all reasonable diligence in preparing this statement. I have· reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and corr 

Date Signed C5~~ I", 20// 
(month, day, year) I Signa⁴⁵‧⁾⁾‹⁾⁾‱‱⁾‧‡ ⁾⁾⁾⁾⁴››※~------

FPPC Form 700 Amendment (2010/2011) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3712 www.fppc.ca.gov 
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, . 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

.... 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

\ i)'\\'etl'V' j ffiactln 
AffDRESS (Business Address. Acceptable) . 

c-,Jdl,q I ~ be~ ~ 1\ \Zm.'c. co. \{tU05QS 
BUSINESS ACTIVITY, IF AN OF SOURCE 

:rll \1).(";k;c I i,,\c,\ni.M[ 
YOUR BUSINESS POSITtdN 

OUID-ex: 
GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

Ijf $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary o Spouse's or registered domestic partner's Income 

o Loan repayment o Partnership 

D Sale of -------,;o--,.----,:-.--.-~-----
(Properly, car, boat, etc.) 

D Commission or 0 Rental Income, list each source of $10,000 or mom 

Cjolher'3?\~ YAn0oyp).. 
(Describe) . 

to- 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

,NAME OF SOURCE OF INCOME 

k~~ Lax:. :taG 
ADDRESS (Business Address Acceptable) 

los ~-de'}. Ci+ 

YOUR BUSINESS P SITION 

Writ#'" 
GROSS INCOME RECEIVED 

D $500 - $1,000 

o $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $1QO,OOO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

D S,I. of ------0;=_ 
(Property, car, boar, etc;) 

o Commission or 0 Rental Income, list each source of $10,000 or mare 

Se\ \- &-,"1 ploy eJ 
D Olher _______ ---,==;;-______ _ 

(Describe) 

* You are not required io report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regUlar course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ '% o Ncne 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ---------,o:::===-----~
Street address 

City 

o Guarantor _________________ _ 

D Olher _______ -::;== ______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. c 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



(J ~:PN:. CORRECTED 
PAYER'S name, street address, city. slate, ZIP code, and telephone no. I 1 Rents 

BILL MAHER PRODUCTIONS, INC. 
c/o Nigro Karlin Segal & Feldste 
10960 Wilshire Blvd., 5th Floor 
Los Angeles CA 90024 
(310) 277-4657 

PAYER'S Federal identification number RECIPIENT'S Identification number 

95-3947791 203-52-2864 
RECIPIENT'S name, address, and ZIP code 

BILLY MARTIN 
22469 LIBERTY BELL ROAD 
CALABASAS CA 91302 

Account number (see instructions) 

15a Sectlco409Aincome 

$ 
Form 
1Q-1099M-B,HP Datafacllon 2010 

3 Other income 

$ 
5 Fishing boat proceeds 

$ 
7 Nonemployee compensation 

OMS No, 154500115 

2010 

Form 1099-MISe 

Medical and health care 
payments 

Substitute payments In lieu 
of dividends or interest 

Crop Insurance proceeds 

l7-..er'S state no. 
-5 

- -=='-- ------

Miscellaneous 
Income 

Copy B 
For Recipient 

TIlls is importanttax 
information and is 
being furnished to 

the Internal Revenue 
Service. If you are 

required to file a 
return, a negligence 

penalty or other 
sanction may be 

imposed on you if 
this income is 

taxable and the IRS 
determines that it 

has not been 
reported. 

State Income 
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